__MISSOURI DIVISION c:r:-nl?gli STANDARD CERTIFICATE OF DEATH - =63-014421
Registration District No. ?/ 7 Primary Regurrilion Dilstrict No. %Ilﬁ'ﬂ'ﬂ No. q // —_— STATE FILE NUMeER

DO NOT WRITE AM
ON THIS STUB ENDEO :E]]:E;EEA_P 1003
1. PLACE OF DEA’ e Jd 1J09 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors

. COUNTY s, STATE b. COUNTY issi
Vs iPOQ * St, Louis - Mo. St. Louig  *miuien)
Rev, 4/5 b. COILY {If outside corporste limits, give TOWNSHIP only) Length.of stay in 1b c. Cé‘LY Inside Limits

TOWN IC !
Clayton 40,4, TOWN Affton Yes < 0
c. FULL NAME OF (If NQT in huplul, givc loullan) inside Limit <. STREET (1 cutside, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS - . -

STITUTION oy = 10032 o0 Hospital Yor @ No [ 692% I Rd. Yes [0 No [T

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print} OF
JOSEPHINE Jde CREED DEATH March 14 1963%
5. SEX 6. COLOR OR RACE 7. Married [J  Nevar Married [] |8. DATE OF:BIRTH | ¥ AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Female white Widowed [ Divorced X 7_3_1908 54 -Menths I Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City. and atata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

- - C0. _S8t{ Louis, Mo, U.5.4A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Creed Hanna Toomey Unknown Jacduin
15. WAS DECEASED 'EVER IN U.5. ARMED FORCE, 14 SOMTIAI SEC) NO. 17. INFORMANT Address

{Yeos, m.ﬁauﬂknown) {If.vel,‘glyeroahoer dates « 0 David J&C quin 5032 P.ernod Ave.

18, CAUSE OF DEATH (Enter only one :nu“ per Tina for (8}, (B}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

mmeoiate cause o Shock associated with ingestion of

¢ ' . a-caustic
Conditions, if lﬂv." DUE TQ {b)

DATE AMENDED

N

0| o | NI |0 | oW

b

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
shove couse (s},
stating the under.
lying couse last.

OUE TO (2}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I)i. If deceased wes female was.
dissase condition given in PART ) (a) ~ thers a pregnancy n last 90 days.

] O Yes l IE{No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART:1 or PART Il of item 18.)
g . . . . .
Open Verdict Self ingestion of caustic material
20¢. 'II’IME OF Hour Month, Day, Year N A
¥ 3% .3/14/63

20u. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

. Y
: E AT Wi ) farm, factory, street, Ffice bid , etc.} e . - . .
NorWiLEATwor & | home premises . _Marlborough St. Louis Missouri

: her .
21. | attendsd the & d from and tast saw h,’,,’,..lm on

" MEDICAL CERTIFICATION

Death occurred at__.. _ m on ﬂ’le dafe lfnfed above, and to the best of my knowledge, from the causes stated.

~

275 SIGNATURE ) {Oegroa or Title) - — T 2. ADDRESS _ Z2c. DATE SIGNED
: e .
. Coroner |.Clayton, .Missouri 3/19/63
230, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY s . 23d LOCATION (City, tawn, or county) {State}
REMOVAL {Specify)

Removal Mar., 18, 1963 | Calvary Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |

Kriegshauser 4228 S. Kingshighway Blvd. | 9~ /4 &3

(Lices d Embalmar's St on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF,

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-'qr by ' . Student Embalmer No.

workihg under fmy personal supervision. '

Sfudenff : : : - Slgned /waw / Auaw

Signature of Student’Embaimer

i anensed Embalmer No %r_k 7

P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER - in ‘his. OWN HANDWRITING {Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN. handwrmng

‘If rhls body is not ernbalrned fact should be so stated- above




